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TO: Board of County Commissioners

FROM: Grady Tarbutton, Director — Senior Services
328-2601 gtarbutton@washoecounty.us

THROUGH: Kevin Schiller - Assistant County Manager

SUBJECT: Recommendation to accept grant awards from the Nevada Aging and
Disability Services Division for the following Older Americans Act Title III
Programs: Congregate Meals [$283,360 match of $50,011 from ad valorem tax] and
Home Delivered Meals [$487,347 match of $86,013 from ad valorem tax] retroactive
from September 30, 2015 through September 29, 2016; and direct the Comptroller
to make the appropriate budget adjustments. (All Commission Districts)

SUMMARY

The Department is recommending the Board of County Commissioners accept grant
awards from the Nevada Aging and Disability Services Division for the following Older
Americans Act Title ITI Programs: Congregate Meals [$383,360 match of $50,011 from
ad valorem tax] and Home Delivered Meals [$487,347 match of $83,013 from ad
valorem tax] retroactive from September 30, 2015 through September 29, 2016; and
direct the Comptroller to make the appropriate budget adjustments.

County Strategic Objective supported by this item: Safe, secure and healthy communities

PREVIOUS ACTION

These are continuing grants that have been accepted by the Board of County
Commissioners annually since 1987.

BACKGROUND

Washoe County Senior Services anticipates providing 385,000 congregate, home
delivered and second home delivered meals over the next year to senior citizens over the
age of 60 in our community. In 2014 the second home deliver meal program supported
by the Indigent fund was introduced. The second home delivered meal program which
provides an additional 68,000 meals per year separate from the grant funded home
delivered meal program. As these grants are awarded on the federal fiscal year cycle, the
following shows the actual number of meals served in the past three years, an estimate for
the current year ending September 30, 2015 and projected numbers for the FY16 grant
funded meals:

AGENDA ITEM # Z S



Washoe County Commission Meeting
October 27, 2015

Page 2 of 5
Grant Year # Congregate Meals # Home Delivered Meals
10/2011 - 9/2012 107,682 108,406
10/2012 - 9/2013 100,373 107,049
10/2013 - 9/2014 109,879 137,021
10/2014 — 9/2015 (estimated) 115,300 139,400
10/2015 — 9/2016 (fundedy 128,800 183,905

The Aging and Disability Services Division allocates funding according to the number of
meals projected then reimburses Senior Services for actual meals served. The
reimbursement rate is $2.20 for each congregate meal and $2.65 for each home delivered
meal. These nutrition programs are the backbone of Senior Services programming, and
often the meals served are the only balanced meal seniors receive on a given day.

The annual cost of Washoe County Senior Nutrition Programs is approximately
$1,300,000. Other funding sources include USDA/Nutrition Services Incentive Program
(NSIP), Indigent Funds, soup program income, donations, program income and ad
valorem tax dollars. These Title III-C grants are the single largest source of funding and
the programs would not be successful without them.

In February 2014 the Department in partnership with Social Services implemented a
second home delivered meal program (2™ HDM) for home delivered meal participants.
The 2™ HDM program was made possible by Social Services committing a portion of
County Indigent Funds to support the program expansion.

GRANT AWARD SUMMARY #1

Project/Program Name:  Congregate Meals

Scope of the Project: Senior Services has received Federal grant funding through the
State of Nevada for the Congregate Meal Program since 1973. Daily lunch time meals
are provided at no-charge to clients ages 60 and over and those less than 60 years of age
for a nominal fee. This grant is an important component of the Department’s Senior
programming,

Benefit to Washoe County Residents: The Congregate Meal provides seniors
throughout the County with opportunities for socialization, access to social and health
services, nutritious mid-day meals and decreases barriers to isolation all of which prevent
premature institutionalization. -

On-Going Program Support: The grant award is used to support the Congregate Meal
Program which is supplemented by the soup program, donations, program income, and ad
valorem tax dollars.

Award Amount: $283,360

Grant Period: September 30, 2015 through September 29, 2016
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Funding Source: U.S. Department of Health and Human Services
Pass through From: = Nevada Aging and Disability Services Division
CFDA Number: 93.045
Grant ID Number: 16-000-07-1X-16

Match Amount and Type: ADSD requires $50,011 in matching funds which will be
provided through Washoe County ad valorem tax funds dedicated to Senior Services.

Indirect Cost Rate (applicable to the award):
Grant’s recoverable indirect cost rate:
Indirect costs are fully recoverable
__  Sponsor does not allow for indirect cost recovery
X _ Sponsor has limited indirect cost recovery at_8 %
Sponsor requires indirect Cost Rate Approved by Cognizant Agency

Special Terms & Conditions: Grant funds are earned at a fixed fee rate of $2.20 for
each congregate meal served.

Sub-Awards and Contracts: The Department will contract for food and supply

purchases as required by Aging and Disability Services Division program specifications
using the County’s competitive bid process, and federal grant procurement guidelines.

FISCAL IMPACT

The Department anticipated a portion of this award and included funding in the adopted
FY16 Budget in internal order 11214. Remaining budget authority for Federal Grants of
$187,690 plus program income of $44,323.71 will need to be transferred to internal order
11277 in addition to augmenting budget authority by $95,670 to align the budget with the
actual amount of the award. Should the board authorize acceptance of this grant award,
the Department’s FY16 adopted budget will be increased as follows:

Increase Revenues

11277 - 431100 Federal Grants $95,670
Increase Expenditures
11277 — 710872 Food Purchases : $95,670

County match cash totaling $50,011 included in the adopted FY15/16 expense budgets in
the following cost center: 250511 — Nutrition Local

GRANT AWARD SUMMARY #2

Project/Program Name: = Home-Delivered Meals



AGING AND DISABILITY SERVICES DIVISION

STATE OF NEVADA
NOTIFICATION OF GRANT AWARD
Grantee: Washoe County Date: August 26, 2015
Program Name: Washoe County Senior Services New / Revised Award: New
Grant Number: 16-000-07-1X~16 Award Fiscal Year: 2015/2016
Grant Perlod: 9/30/2015 - 9/29/2016
Vendor #: T40283400 Funded Service: Congregate Meals
DUNS #: 073786998 Grant Type: Fixed Fee
CFDA # 93.045
Total
Funding Source Title i-C1
Award $283,360.00 $283,360.00
Carryover $0.00
Supplement $0.00
Deobligation $0.00
Total Amount RV .
Awarded $283,360.00 $0.00 $0.00 $283,360.00
Required Match $50,011.00 $0.00 $0.00 $50,011.00

Standard Grant Conditions

A.
B.
C

The total award amount designates a celling of participation by the Aging and Disability Services Division.

Funds are requested and disbursed on a monthly basis or on an as-needed basts.

The Grantee shall comply with the Program Instructions, Nevada (PINs), and Service Specifications established by the
Division, Grantees receiving federal funding must also comply and adhere to the appropriate OMB Circulars and
Administrative Requirements,

The Division, as Grant Agency, retains control over any capital equipment, including vehicles that are purchased or
provided matching funds. ]

The Grantee shall comply with the scope of services, budget and assurances defined in the approved grant application.
The Grantee must have prior approval from the Division for making significant programmatic or budget changes
affecting the scope of service or service delivery method. Grant expenditures must comply with the limitations of the
grant agreement.

If any part of the award is sub-contracted, the Sub-Grantee must comply with the same grant conditions.

The Grantee/Program will acknowledge the Aging and Disability Services Division in publicity, publications and
pamphlets. An approved Division logo must be applied to the outside of all vehicles purchased with Division grant

funds.
The Grantee must comply with the established reporting schedule for fiscal and programmatic reporting or grant

payments will be withheld.
The Grantee agrees to a limited scope audit to settle any financial disagreements or disputes. Audit costs are to be paid

by Grantee,
All Division funded programs must be listed on the Nevada Aging and Disability Resource Center (ADRC) website -

www.NevadaADRC.com.

Initials Date

Page1of2 Form Revised 8/2015




STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

BUSINESS ASSOCIATE ADDENDUM
BETWEEN

Aging and Disability Services
3416 Goni Road, Building D-132
Carson City, NV 89706
Herein after referred to as the “Covered Entity"
and

Washoe County
Herein after referred to as the "Business Associate”

PURPOSE. In order to comply with the requirements of the Health Insurance Portability and
Accountability Act (HIPAA) of 1996, Public Law 104-191, and the Health Information Technology for
Economic and Clinical Health (HITECH) Act of 2009, Public Law 111-5 this Addendum is hereby added
and made part of the Contract between the Covered Entity and the Business Associate. This Addendum
establishes the obligations of the Business Associate and the Covered Entity as well as the permitted
uses and disclosures by the Business Associate of protected health information it may possess by reason
of the Contract. The Covered Entity and the Business Associate shall protect the privacy and provide for
the security of protected health information disclosed to the Business Associate pursuant to the Contract
and in compliance with HIPAA, the HITECH Act, and regulation promulgated there under by the U.S.
Department of Health and Human Services (“HIPAA Regulations”) and other applicable laws.

WHEREAS, the Business Associate will provide certain services to the Covered Entity, and,
pursuant to such arrangement, the Business Associate is considered a business associate of the
Covered Entity as defined in HIPAA Regulations; and

WHEREAS, Business Associate may have access to and/or create, receive, maintain or transmit
certain protected health information from or on behalf of the Covered Entity, in fulfilling its responsibilities
under such arrangement; and

WHEREAS, HIPAA Regulations require the Covered Entity to enter into a contract éontaining
specific requirements of the Business Associate prior to the disclosure of protected health information;

and

THEREFORE, in consideration of the mutual obligations below and the exchange of information
pursuant to this Addendum and to protect the interests of both Parties, the Parties agree to all provisions

of this Addendum.

I.  DEFINITIONS. The following terms in this Addendum shall have the same meaning as those terms in
the HIPAA Regulations: Breach, Data Aggregation, Designated Record Set, Disclosure, Electronic
Health Record, Health Care Operations, Individual, Minimum Necessary, Notice of Privacy Practices,
Protected Health Information, Required by Law, Secretary, Subcontractor, Unsecured Protected

Health Information, and Use.

1. Business Associate shall mean the name of the organization or entity listed above and shall
have the meaning given to the term under the Privacy and Security Rule and the HITECH Act.
For full definition refer to 45 CFR 160.103.

2. Contract shall refer to this Addendum and that particular Contract to which this Addendum is
made a part. )

3. Covered Entity shall mean the HIPAA covered components of the Department listed above
(Aging & Disability Services, Child and Family Services, Division of Public and Behavioral Health,

Page 1 of 6 ADSD 08/2015




AGING AND DISABILITY SERVICES DIVISION

STATE OF NEVADA
NOTIFICATION OF GRANT AWARD
Grantee: Washoe County Date: August 26, 2015
Program Name: Washoe County Senior Services New / Revised Award: New
Grant Number: 16-000-07-1X-16 Award Fiscal Year: 2015/2016
Grant Perlod: 9/30/2015 - 9/29/2016
Vendor #: T40283400 Funded Service: Congregate Meals
DUNS #: 073786998 Grant Type: Fixed Fee
CFDA # 93.045
Total
Funding Source Title liI-C1
Award $283,360.00 $283,360.00
Carryover $0.00
Supplement $0.00
Deobligation $0.00
Total Amount L. .
Awarded $283,360.00 $0.00 $0.00 $283,360.00
Required Match $50,011.00 $0.00 $0.00 $50,011.00

Standard Grant Conditions

A. The total award amount designates a celling of participation by the Aging and Disability Services Division.

B. Funds are requested and disbursed on a monthly basls or on an as-needed basls.

C. The Grantee shall comply with the Program Instructions, Nevada (PINs), and Service Specifications established by the
Division. Grantees receiving federal funding must also comply and adhere to the appropriate OMB Circulars and
Administrative Requirements.

D. The Division, as Grant Agency, retains control over any capital equipment, including vehicles that are purchased or
provided matching funds. '

E. The Grantee shall comply with the scope of services, budget and assurances defined in the approved grant application.
The Grantee must have prior approval from the Division for making significant programmatic or budget changes
affecting the scope of service or service delivery method. Grant expenditures must comply with the limitations of the
grant agreement.

F. Ifanypart of the award Is sub-contracted, the Sub-Grantee must comply with the same grant conditions.

G. The Grantee/Program will acknowledge the Aging and Disabllity Services Division in publicity, publications and
pamphlets. An approved Division logo must be applied to the outside of all vehicles purchased with Division grant
funds.

H. The Grantee must comply with the established reporting schedule for fiscal and programmeatic reporting or grant

payments will be withheld. _
I. The Grantee agrees to a limited scope audit to settle any financial disagreements or disputes. Audit costs are to be paid

by Grantee.
J.  All Division funded programs must be listed on the Nevada Aging and Disability Resource Center (ADRC) website -

www.NevadaADRC.com.

Initials Date
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STATE OF NEVADA

AGING AND DISABILITY SERVICES DIVISION

NOTIFICATION OF GRANT AWARD

Grant Number: 16-000-07-1X-16 Date: August 26, 2015

o

The maximum administrative or indirect costs that can be charged to this grant is limited to 8% of the direct costs, with
the exception of fixed fee, Nutrition Services Incentive Program, or equipment awards, for which administrative costs

are not allowed.
The Division will automatically de-obligate all furids not obligated by the end of the grant award period.

. The Grantee shall hold harmless, defend and indemnify the State of Nevada, Department of Health and Human

Services and the Aging and Disability Services Division from any and all claims, actions, suits, charges and judgments
whatsoever that arise out of the Grantee's performance or non-performance of the services or subject matter called
for in the Grant Agreement, to the extent limited in accordance with NRS 41,0305 to 41.039.

If applicable, the Grantee agrees to the requirements of Chapter 218 of the Nevada Revised Statutes as amended by
the 2007 Legislature.

This grant agreement may be TERMINATED by elther party prior to the end date set forth on the Notice of Grant
Award, provided the termination shall not be effective until 30 days after a party has served written notice upon the
other party. This agreement may terminated by mutual consent of both parties or unilaterally by either party without
cause. The parties expressly agree that this Agreement shall be terminated immediately if, for any reason, the Aging
and Disabllity Services Division state and/or federal funding ability to satisfy this agreement s withdrawn, limited or
impaired.

Nutrition Services Incentive Program (NSIP) funds must be used to purchase domestically produced foods for Title IlI-C
nutrition projects - Older Americans Act, 311(d)(4).

Special Grant Conditions

1.

Grant funds are earned at a fixed fee rate of $2.20 for each congregate meal served.

q/2.//5

Date

Jane @funer, Administrator

STATEMENT OF ACCEPTANCE: | have reviewed and accept the conditions listed on all pages of this grant award, as
evidenced by either my signature or initials on each page.

N4

Signature, Title Date

Page 2 of 2 Form Revised 8/2015




STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

BUSINESS ASSOCIATE ADDENDUM
BETWEEN

Aging and Disability Services
3416 Goni Road, Building D-132
Carson City, NV 89706
Herein after referred to as the "Covered Entity”
and

Washoe County

Herein after referred to as the "Business Associate”

PURPOSE. In order to comply with the requirements of the Health Insurance Portability and
Accountability Act (HIPAA) of 1996, Public Law 104-191, and the Health Information Technology for
Economic and Clinical Health (HITECH) Act of 2009, Public Law 111-5 this Addendum is hereby added
and made part of the Contract between the Covered Entity and the Business Associate. This Addendum
establishes the obligations of the Business Associate and the Covered Entity as well as the permitted
uses and disclosures by the Business Associate of protected health information it may possess by reason
of the Contract. The Covered Entity and the Business Assaciate shall protect the privacy and provide for
the security of protected health information disclosed to the Business Associate pursuant to the Contract
and in compliance with HIPAA, the HITECH Act, and regulation promulgated there under by the U.S.
Department of Health and Human Services (“HIPAA Regulations”) and other applicable laws.

WHEREAS, the Business Associate will provide certain services to the Covered Entity, and,
pursuant to such arrangement, the Business Associate is considered a business associate of the
Covered Entity as defined in HIPAA Regulations; and

WHEREAS, Business Associate may have access to and/or create, receive, maintain or transmit
certain protected health information from or on behalf of the Covered Entity, in fulfilling its responsibilities

under such arrangement; and

WHEREAS, HIPAA Regulations require the Covered Entity to enter into a contract containing
specific requirements of the Business Associate prior to the disclosure of protected health information;

and

THEREFORE, in consideration of the mutual obligations below and the exchange of information
pursuant to this Addendum and to protect the interests of both Parties, the Parties agree to all provisions
of this Addendum.

I. DEFINITIONS. The following terms in this Addendum shall have the same meaning as those terms in
the HIPAA Regulations: Breach, Data Aggregation, Designated Record Set, Disclosure, Electronic
Health Record, Health Care Operations, Individual, Minimum Necessary, Notice of Privacy Practices,
Protected Health Information, Required by Law, Secretary, Subcontractor, Unsecured Protected
Health Information, and Use.

1. Business Associate shall mean the name of the organization or entity listed above and shall
have the meaning given to the term under the Privacy and Security Rule and the HITECH Act.
For full definition refer to 45 CFR 160.103.

2. Contract shall refer to this Addendum and that particular Contract to which this Addendum is
made a part. . '

3. Covered Entity shall mean the HIPAA covered components of the Department listed above
(Aging & Disability Services, Child and Family Services, Division of Public and Behavioral Health,
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Division of Health Care Financing & Policy) and shall have the meaning given to such term under
the Privacy Rule and the Security Rule, including, but not limited to 45 CFR 160.103.
4. Parties shall mean the Business Associate and the Covered Entity.

Il. OBLIGATIONS OF THE BUSINESS ASSOCIATE

1.

Access to Protected Health Information. The Business Associate will provide, as directed by
the Covered Entity or an individual, access to inspect or obtain a copy of protected health
information about the individual that is maintained in a designated record set by the Business
Associate or its agents or subcontractors, in order to meet the requirements of HIPAA
Regulations. If the Business Assoclate maintains an electronic health record, the Business
Associate, its agents or subcontractors shall provide such information in electronic format fo
enable the Covered Entity to fulfill its obligations under HIPAA Reguiations.

Access to Records. The Business Associate shall make its internal practices, books and records
relating to the use and disclosure of protected health information available to the Covered Entity
and to.the Secretary for purposes of determining Business Associate’s compliance with HIPAA
Regulations.

Accounting of Disclosures. Upon request, the Business Associate and its agents or
subcontractors shall make available to the Covered Entity or the individual information required to
provide an accounting of disclosures in accordance with HIPAA Regulations.

Agents and Subcontractors. The Business Associate must ensure all agents and
subcontractors that create, receive, maintain, or transmit protected health information on behalf of
the Business Associate agree in writing to the same restrictions and conditions that apply to the
Business Associate with respect to such information. The Business Associate must implement
and maintaih sanctions against agents and subcontractors that violate such restrictions and
conditions and shall mitigate the effects of any such violation as outlined under HIPAA
Regulations.

Amendment of Protected Health Information. The Business Associate will make available
protected health information for amendment and incorporate any amendments in the designated
record set maintained by the Business Associate or its agents or subcontractors, as directed by
the Covered Entity or an individual, in order to meet the requirements of HIPAA Regulations.
Audits, Investigations, and Enforcement. If the data provided or created through the
execution of the Contract becomes the subject of an audit, compliance review, or complaint
investigation by the Office of Civil Rights or any other federal or state oversight agency, the
Business Associate shall notify the Covered Entity immediately and provide the Covered Entity
with a copy of any protected health information that the Business Associate provides fo the
Secretary or other federal or state oversight agency concurrently, to the extent that it is permitted
to do so by law. The Business Associate and individuals associated with the Business Associate
are solely responsible for all civil and criminal penalties assessed as a result of an audit, breach
or violation of HIPAA Regulations.

Breach or Other Improper Access, Use or Disclosure Reporting. The Business Associate
must report to the Covered Entity, in writing, any access, use or disclosure of protected health
information not permitted by the Contract, Addendum or HIPAA Regulations by Business
Associate or its agents or subcontractors. The Covered Entity must be notified immediately upon
discovery or the first day such breach or suspected breach is known to the Business Associate or
by exercising reasonable diligence would have been known by the Business Associate in
accordance with HIPAA Regulations. In the event of a breach or suspected breach of protected
health information, the report to the Covered Entity must be in writing and include the following: a
brief description of the incident; the date of the incident; the date the incident was discovered by
the Business Associate; a thorough description of the unsecured protected health information that
was involved in the incident; the number of individuals whose protected health information was
involved in the incident; and the steps the Business Associate or its agent or subcontractor is
taking to investigate the incident and to protect against further incidents. The Covered Entity will
determine if a breach of unsecured protected health information has occurred and will notify the
Business Associate of the determination. If a breach of unsecured protected health information is
determined, the Business Associate must take prompt corrective action to cure any such
deficiencies and mitigate any significant harm that may have occurred fo individual(s) whose
information was disclosed inappropriately.
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8.

10.

1.

12.

13.

14,

15.

16.

Breach Notification Requirements. If the Covered Entity determines a breach of unsecured
protected health information by the Business Associate, or its agents or subcontractors has
occurred, the Business Associate will be responsible for nofifying the individuals whose
unsecured protected health information was breached in accordance with HIPAA Regulations.
The Business Associate must provide evidence to the Covered Entity that appropriate
notifications to individuals andfor media, when necessary, as specified in HIPAA Regulations has
occurred. The Business Associate is responsible for all costs associated with notification to
individuals, the media or others as well as costs associated with mitigating future breaches. The
Business Associate must notify the Secretary of all breaches in accordance with HIPAA
Regulations and must provide the Covered Entity with a copy of all notifications made to the
Secretary.

Breach Pattern or Practice by Covered Entity. Pursuant to HIPAA Regulations, if the Business
Associate knows of a pattern of activity or practice of the Covered Entity that constitutes a
material breach or violation of the Covered Entity's obligations under the Contract or Addendum,
the Business Associate must immediately report the problem to the Secretary.

Data Ownership. The Business Associate acknowledges that the Business Associate or its
agents or subcontractors have no ownership rights with respect to the protected health
information it creates, receives or maintains, or otherwise holds, transmits, uses or discloses.
Litigation or Administrative Proceedings. The Business Associate shall make itself, any
subcontractors, employees, or agents assisting the Business Associate in the performance of its
obligations under the Contract or Addendum, available to the Covered Entity, at no cost to the
Covered Entity, to testify as witnesses, or otherwise, in the event litigation or administrative
proceedings are commenced against the Covered Entity, its administrators or workforce
members upon a claimed violation by Business Associate of HIPAA Regulations or other laws
relating to security and privacy.

Minimum Necessary. The Business Associate and its agents and subcontractors shall request,
use and disclose only the minimum amount of protected health information necessary to
accomplish the purpose of the request, use or disclosure in accordance with HIPAA Regulations.
Policies and Procedures. The Business Associate must adopt written privacy and security
policies and procedures and documentation standards to meet the requirements of HIPAA
Regulations,

Privacy and Security Officer(s). The Business Associate must appoint Privacy and Security
Officer(s) whose responsibilities shall include: monitoring the Privacy and Security compliance of
the Business Associate; development and implementation of the Business Associate’s HIPAA
Privacy and Security policies and procedures; establishment of Privacy and Security training
programs; and development and implementation of an incident risk assessment and response
plan in the event the Business Associate sustains a breach or suspected breach of protected
health information.

Safeguards. The Business Associate must implement safeguards as necessary to protect the
confidentiality, integrity and availability of the protected health information the Business Associate
creates, receives, maintains, or otherwise holds, transmits, uses or discloses on behalf of the
Covered Entity. Safeguards must include administrative safeguards (e.g., risk analysis and
designation of security official), physical safeguards (e.g., facility access controls and workstation
security), and technical safeguards (e.g., access controls and audit controls) to the confidentiality,
integrity and availability of the protected health information, in accordance with HIPAA
Regulations. Technical safeguards must meet the standards set forth by the guidelines of the
National Institute of Standards and Technology (NIST). The Business Associate agrees to only
use, or disclose protected health information as provided for by the Contract and Addendum and
to mitigate, to the extent practicable, any harmful effect that is known to the Business Associate,
of a use or disclosure, in violation of the requirements of this Addendum as outlined in HIPAA
Regulations.

Training. The Business Associate must train all members of its workforce on the policies and
procedures associated with safeguarding protected health information. This includes, at a
minimum, training that covers the technical, physical and administrative safeguards needed to
prevent inappropriate uses or disclosures of protected health information; training to prevent any
intentional or unintentional use or disclosure that is a violation of HIPAA Regulations; and training
that emphasizes the criminal and civil penalties related to HIPAA breaches or inappropriate uses
or disclosures of protected health information. Workforce training of new employees must be
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17.

completed within 30 days of the date of hire and all employees must be trained at least annually.
The Business Associate must maintain written records for a period of six years. These records
must document each employee that received training and the date the training was provided or

received.
Use and Disclosure of Protected Health Information. The Business Associate must not use or

further disclose protected health information other than as permitted or required by the Contract
or as required by law. The Business Associate must not use or further disclose protected health
information in a manner that would violate the requirements of HIPAA Regulations.

lll. PERMITTED AND PROHIBITED USES AND DISCLOSURES BY THE BUSINESS ASSOCIATE

The Business Associate agrees fo these general use and disclosure provisions:

1.

2.

Permitted Uses and Disclosures:

a. Except as otherwise limited in this Addendum, the Business Associate may use or disclose
protected health information to perform functions, activities, or services for, or on behalf of,
the Covered Entity as specified in the Contract, provided that such use or disclosure would
not violate HIPAA Regulations, if done by the Covered Entity.

b. Except as otherwise limited in this Addendum, the Business Associate may use or disclose
protected health information received by the Business Associate in its capacity as a Business
Associate of the Covered Entity, as necessary, for the proper management and
administration of the Business Associate, to carry out the legal responsibilities of the
Business Assaciate, as required by law or for data aggregation purposes in accordance with
HIPAA Regulations.

c. Except as otherwise limited by this Addendum, if the Business Associate discloses protected
health information to a third party, the Business Associate must obtain, prior to making such
disclosure, reasonable written assurances from the third party: that such protected health
information will be held confidential pursuant to this Addendum and only disclosed as
required by law or for the purposes for which it was disclosed to the third party. The written
agreement from the third party must include requirements to immediately notify the Business
Associate of any breaches of confidentiality of protected health information to the extent it
has obtained knowledge of such breach.

d. The Business Associate may use or disclose protected health information to report violations
of law to appropriate federal and state authorities, consistent with HIPAA Regulations.

Prohibited Uses and Disclosures:

a. Except as otherwise limited in this Addendum, the Business Associate shall not disclose
protected health information to a health plan for payment or health care operations purposes
if the patient has required this special restriction, and has paid out of pocket in full for the
health care item or service to which the protected health information relates in accordance
with HIPAA Regulations.

b. The Business Associate shall not directly or indirectly receive remuneration in exchange for
any protected health information, unless the Covered Entity obtained a valid authorization, in
accordance with HIPAA Regulations that includes a specification that protected health
information can be exchanged for remuneration.

IV. OBLIGATIONS OF THE COVERED ENTITY

1.

The Covered Entity will inform the Business Associate of any limitations in the Covered Entity's
Notice of Privacy Practices in accordance with HIPAA Regulations, to the extent that such
limitation may affect the Business Associate’s use or disclosure of protected health information.
The Covered Entity will inform the Business Associate of any changes in, or revocation of,
permission by an individual to use or disclose protected health information, to the extent that such
changes may affect the Business Associate’s use or disclosure of protected health information.
The Covered Entity will inform the Business Associate of any restriction to the use or disclosure
of protected health information that the Covered Entity has agreed to in accordance with HIPAA
Regulations, to the extent that such restriction may affect the Business Associate's use or
disclosure of protected health information.

Page 4 of 6 ADSD 08/2015




4. Except in the event of lawful data aggregation or management and administrative activities, the

"Covered Entity shall not request the Business Associate to use or disclose protected heaith
information in any manner that would not be permissible under HIPAA Regulations, if done by the

Covered Entity.

V. TERM AND TERMINATION

1.

Effect of Termination:

a. Except as provided in paragraph (b) of this section, upon termination of this Addendum, for
any reason, the Business Associate will return or destroy all protected health information
received from the Covered Entity or created, maintained, or received by the Business
Associate on behalf of the Covered Entity that the Business Associate still maintains in any
form and the Business Associate will retain no copies of such information.

b. If the Business Associate determines that returning or destroying the protected health
information is not feasible, the Business Associate will provide to the Covered Entity
notification of the conditions that make return or destruction infeasible. Upon a mutual
determination that return or destruction of protected health information is infeasible, the
Business Associate shall extend the protections of this Addendum to such protected health
information and limit further uses and disclosures of such protected health information to
those purposes that make return or destruction infeasible, for so long as the Business
Associate maintains such protected health information.

c. These termination provisions will apply to protected health information that is in the
possession of subcontractors, agents or employees of the Business Associate.

2. Term. The Term of this Addendum shall commence as of the effective date of this Addendum

herein and shall extend beyond the termination of the contract and shall terminate when all the
protected health information provided by the Covered Entity to the Business Associate, or
accessed, maintained, created, retained, modified, recorded, stored or otherwise held,
transmitted, used or disclosed by the Business Associate on behalf of the Covered Entity, is
destroyed or returned to the Covered Entity, or if it is not feasible to return or destroy the
protected health information, protections are extended to such information, in accordance with the
termination.

Termination for Breach of Contract. The Business Associate agrees that the Covered Entity
may immediately terminate the Contract if the Covered Entity determines that the Business
Associate has violated a material part of this Addendum.

VI. MISCELLANEOUS

1.

Amendment. The parties agree to take such action as is necessary to amend this Addendum

from time to time for the Covered Entity to comply with all the requirements of HIPAA

Regulations.

Clarification. This Addendum references the requirements of HIPAA Regulations, as well as

amendments and/or provisions that are currently in place and any that may be forthcoming.

Indemnification. Each party will indemnify and hold harmiless the other party to this Addendum

from and against all claims, losses, liabilities, costs and other expenses incurred as a result of, or

arising directly or indirectly out of or in conjunction with:

a. Any misrepresentation, breach of warranty or non-fulfillment of any undertaking on the part of
the party under this Addendum; and

b. Any claims, demands, awards, judgments, actions, and proceedings made by any person or
organization arising out of or in any way connected with the party’s performance under this
Addendum.

Interpretation. The provisions of this Addendum shall prevail over any provisions in the Contract

that any conflict or appear inconsistent with any provision in this Addendum. This Addendum and

the Contract shall be interpreted as broadly as necessary to implement and comply with HIPAA

Regulations. The parties agree that any ambiguity in this Addendum shall be resolved to permit

the Covered Entity and the Business Associate to comply with HIPAA Regulations.

Regulatory Reference. A reference in this Addendum to HIPAA Regulations means the sections

as in effect or as amended.
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6. Survival. The respective rights and obligations of Business Associate under Effect of Termination
of this Addendum shall survive the termination of this Addendum.

IN WITNESS WHEREOF, the Business Associate and the Covered Entity have agreed to the terms of the
above written agreement as of the effective date set forth below.

COVERED ENTITY

Department of Health and Human Services
Aging and Disability Services

3416 Goni Road, Building D-132
‘Carson City, NV 89706
(775) 687-0532 Phone

(775) 687-0573 Fax

; (Authonzed Signature)

Jane Gruner

Administrator, Aging and Disability Services
Division

Yo )16

(Date)
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(718) 238 - LolT )
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AGING AND DISABILITY SERVICES DIVISION

STATE OF NEVADA
NOTIFICATION OF GRANT AWARD
Grantee: Washoe County Date: August 26, 2015
Program Name: Washoe County Senlor Services New / Revised Award: New
Grant Number: 16-000-04-2X-16 Award Fiscal Year: 2015/2016
Grant Period: 9/30/2015 - 9/29/2016
Vendor #: T40283400 Funded Service: Home-Delivered Meals
DUNS #: 073786998 Grant Type: Fixed Fee
CFDA # 93.045
- Total
Funding Source Title HI-C2
Award $487,347.00 $487,347.00
Carryover $0.00
Supplement $0.00
Deobligation . . . B $0.00
Total Amount L
Awarded © $487,347.00 $0.00 $0.00| - $487,347.00
Required Match $86,013.00 $0.00 $0.00 $86,013.00

Standard Grant Conditions

A,
B.
C

The total award amount designates a ceiling of participation by the Aging and Disability Services Division.

Funds are requested and disbursed on a monthly basis or on an as-needed basis.

The Grantee shall comply with the Program Instructions, Nevada {PINs), and Service Specifications established by the
Division. Grantees receiving federal funding must also comply and adhere to the appropriate OMB Circulars and
Administrative Requirements.

The Division, as Grant Agency, retains control over any capital equipment, including vehicles that are purchased or
provided matching funds.

The Grantee shall comply with the scope of services, budget and assurances defined in the approved grant application.
The Grantee must have prior approval from the Division for making significant programmatic or budget changes
affecting the scope of service or service delivery method. Grant expenditures must comply with the limitations of the
grant agreement.

If any part of the award is sub-contracted, the Sub-Grantee must comply with the same grant conditions.

The Grantee/Program will acknowledge the Aging and Disability Services Division in publicity, publications and
pamphlets. An approved Division logo must be applied to the outside of all vehicles purchased with Division grant
funds. '

The Grantee must comply with the established reporting schedule for fiscal and programmatic reporting or grant
payments will be withheld.

The Grantee agrees to a limited scope audit to settle any financial disagreements or disputes. Audit costs are to be paid

by Grantee.
All Division funded programs must be listed on the Nevada Aging and Disability Resource Center (ADRC) website -

www.NevadaADRC.com.

Initials Date
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STATE OF NEVADA AGING AND DISABILITY SERVICES DIVISION

NOTIFICATION OF GRANT AWARD

Grant Number: 16-000-04-2X-16 Date: August 26, 2015

-

The maximum administrative or indirect costs that can be charged to this grant is limited to 8% of the direct costs, with
the exception of fixed fee, Nutrition Services Incentive Program, or equipment awards, for which administrative costs

are not allowed.
The Division will automatically de-obligate all funds not obligated by the end of the grant award period.

. The Grantee shall hold harmless, defend and indemnify the State of Nevada, Department of Health and Human

Services and the Aging and Disability Services Division from any and all claims, actions, suits, charges and judgments
whatsoever that arise out of the Grantee's performance or non-performance of the services or subject matter called
for in the Grant Agreement, to the extent limited in accordance with NRS 41.0305 to 41.039.

If applicable, the Grantee agrees to the requirements of Chapter 218 of the Nevada Revised Statutes as amended by
the 2007 Legislature.

This grant agreement may be TERMINATED by either party prior to the end date set forth on the Notice of Grant
Award, provided the termination shall not be effective until 30 days after a party has served written notice upon the
other party. This agreement may terminated by mutual consent of both parties or unilateralty by elther party without
cause. The parties expressly agree that this Agreement shall be terminated immediately if, for any reason, the Aging
and Disability Services Division state and/or federal funding ability to satisfy this agreement is withdrawn, limited or
Impaired.

Nutrition Services Incentive Program (NSIP) funds must be used to purchase domestically produced foods for Title Iil-C
nutrition projects - Older Americans Act, 311(d)(4).

Special Grant Conditions .
1. Grant funds are earned at a fixed fee rate of $2.65 for each home-delivered meal served.

4/2/5

Date

runer, Administrator

STATEMENT OF ACCEPTANCE: | have reviewed and accept the conditions listed on all pages of this grant award, as
evidenced by either my signature or initials on each page.

Sighature, Title Date
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

BUSINESS ASSOCIATE ADDENDUM
BETWEEN

Aging and Disability Services
3416 Goni Road, Building D-132
Carson City, NV 89706
Herein after referred to as the “Covered Entity”
and

Washoe County
Herein after referred to as the “Business Associate*

PURPOSE. In order to comply with the requirements of the Health Insurance Portability and
Accountability Act (HIPAA) of 1996, Public Law 104-191, and the Health Information Technology for
Economic and Clinical Health (HITECH) Act of 2009, Public Law 111-5 this Addendum is hereby added
and made part of the Contract between the Covered Entity and the Business Associate. This Addendum
establishes the obligations of the Business Associate and the Covered Entity as well as the permitted
uses and disclosures by the Business Associate of protected health information it may possess by reason
of the Contract. The Covered Entity and the Business Associate shall protect the privacy and provide for
the security of protected health information disclosed to the Business Associate pursuant to the Contract
and in compliance with HIPAA, the HITECH Act, and regulation promulgated there under by the U.S.
Department of Health and Human Services (*HIPAA Regulations*) and other applicable laws.

WHEREAS, the Business Associate will provide certain services to the Covered Entity, and,
pursuant to such arrangement, the Business Associate is considered a business associate of the
Covered Entity as defined in HIPAA Regulations; and

WHEREAS, Business Associate may have access to and/or create, receive, maintain or transmit
certain protected health information from or on behalf of the Covered Entity, in fulfilling its responsibilities

under such arrangement; and

WHEREAS, HIPAA Regulations require the Covered Entity to enter into a contract containing
specific requirements of the Business Assaciate prior to the disclosure of protected health information;

and

THEREFORE, in consideration of the mutual obligations below and the exchange of information
pursuant to this Addendum and to protect the interests of both Parties, the Parties agree to all provisions

of this Addendum.

I.  DEFINITIONS. The following terms in this Addendum shall have the same meaning as those terms in
the HIPAA Regulations: Breach, Data Aggregation, Designated Record Set, Disclosure, Electronic
Health Record, Health Care Operations, Individual, Minimum Necessary, Notice of Privacy Practices,
Protected Health Information, Required by Law, Secretary, Subcontractor, Unsecured Protected

Health Information, and Use.

1. Business Associate shall mean the name of the organization or entity listed above and shall
have the meaning given to the term under the Privacy and Security Rule and the HITECH Act.
For full definition refer to 45 CFR 160.103.

2. Contract shall refer to this Addendum and that particular Contract to which this Addendum is
made a part. o

3. Covered Entity shall mean the HIPAA covered components of the Department listed above
(Aging & Disability Services, Child and Family Services, Division of Public and Behavioral Health,
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Division of Health Care Financing & Policy) and shall have the meaning given to such term under
the Privacy Rule and the Security Rule, including, but not limited to 45 CFR 160.103.
4. Parties shall mean the Business Associate and the Covered Entity.

Il. OBLIGATIONS OF THE BUSINESS ASSOCIATE

1.

Access to Protected Health Information. The Business Associate will provide, as directed by
the Covered Entity or an individual, access fo inspect or obtain a copy of protected health
information about the individual that is maintained in a designated record set by the Business
Associate or its agents or subcontractors, in order to meet the requirements of HIPAA
Regulations. If the Business Associate maintains an electronic health record, the Business
Associate, its agents or subcontractors shall provide such information in electronic format to
enable the Covered Entity to fulfill its obligations under HIPAA Regulations.

Access to Records. The Business Associate shall make its internal practices, books and records
relating to the use and disclosure of protected health information available to the Covered Entity
and to.the Secretary for purposes of determining Business Associate’s compliance with HIPAA
Regulations.

Accounting of Disclosures. Upon request, the Business Associate and its agents or
subcontractors shall make available to the Covered Entity or the individual information required to
provide an accounting of disclosures in accordance with HIPAA Regulations.

Agents and Subcontractors, The Business Associate must ensure all agents and
subcontractors that create, receive, maintain, or transmit protected health information on behalf of
the Business Associate agree in writing to the same restrictions and conditions that apply to the
Business Associate with respect to such information. The Business Associate must implement
and maintain sanctions against agents and subcontractors that violate such restrictions and
conditions and shall mitigate the effects of any such violation as outlined under HIPAA
Regulations. .

Amendment of Protected Health Information. The Business Associate will make available
protected health information for amendment and incorporate any amendments in the designated
record set maintained by the Business Associate or its agents or subcontractors, as directed by
the Covered Entity or an individual, in order to meet the requirements of HIPAA Regulations.
Audits, Investigations, and Enforcement. If the data provided or created through the
execution of the Contract becomes the subject of an audit, compliance review, or complaint
investigation by the Office of Civil Rights or any other federal or state oversight agency, the
Business Associate shall notify the Covered Entity immediately and provide the Covered Entity
with a copy of any protected health information that the Business Associate provides to the
Secretary or other federal or state oversight agency concurrently, to the extent that it is permitted
to do so by law. The Business Associate and individuals associated with the Business Associate
are solely responsible for all civil and criminal penalties assessed as a result of an audit, breach
or violation of HIPAA Regulations.

Breach or Other Improper Access, Use or Disclosure Reporting. The Business Associate
must report to the Covered Entity, in writing, any access, use or disclosure of protected health
information not permitted by the Contract, Addendum or HIPAA Regulations by Business
Associate or its agents or subcontractors. The Covered Entity must be notified immediately upon
discovery or the first day such breach or suspected breach is known to the Business Associate or
by exercising reasonable diligence would have been known by the Business Associate in
accordance with HIPAA Regulations. In the event of a breach or suspected breach of protected
health information, the report to the Covered Entity must be in writing and include the following: a
brief description of the incident; the date of the incident; the date the incident was discovered by
the Business Associate; a thorough description of the unsecured protected heaith information that
was involved in the incident; the number of individuals whose protected health information was
involved in the incident; and the steps the Business Associate or its agent or subcontractor is
taking to investigate the incident and to protect against further incidents. The Covered Entity will
determine if a breach of unsecured protected health information has occurred and will notify the
Business Associate of the determination. If a breach of unsecured protected health information is
determined, the Business Associate must take prompt corrective action to cure any such
deficiencies and mitigate any significant harm that may have occurred to individual(s) whose
information was disclosed inappropriately.
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10.

11.

12

13.

14.

15.

16.

Breach Notification Requirements, If the Covered Entity determines a breach of unsecured
protected health information by the Business Associate, or its agents or subcontractors has
occurred, the Business Associate will be responsible for nofifying the individuals whose
unsecured protected health information was breached in accordance with HIPAA Regulations.
The Business Associate must provide evidence to the Covered Entity that appropriate
notifications to individuals and/or media, when necessary, as specified in HIPAA Regulations has
occurred. The Business Associate is responsible for all costs associated with notification to
individuals, the media or others as well as costs associated with mitigating future breaches. The
Business Associate must notify the Secretary of all breaches in accordance with HIPAA
Regulations and must provide the Covered Entity with a copy of all notifications made to the
Secretary.

Breach Pattern or Practice by Covered Entity. Pursuant to HIPAA Regulations, if the Business
Associate knows of a pattern of activity or practice of the Covered Entity that constitutes a
material breach or violation of the Covered Entity's obligations under the Contract or Addendum,
the Business Associate must immediately report the problem to the Secretary.

Data Ownership. The Business Associate acknowledges that the Business Associate or its
agents or subcontractors have no ownership rights with respect to the protected health
information it creates, receives or maintains, or otherwise holds, transmits, uses or discloses.
Litigation or Administrative Proceedings. The Business Associate shall make itself, any
subcontractors, employees, or agents assisting the Business Associate in the performance of its
obligations under the Contract or Addendum, available to the Covered Entity, at no cost to the
Covered Entity, to testify as witnesses, or otherwise, in the event litigation or administrative
proceedings are commenced against the Covered Entity, its administrators or workforce
members upon a claimed violation by Business Associate of HIPAA Regulations or other laws
relating to security and privacy.

Minimum Necessary. The Business Associate and its agents and subcontractors shall request,
use and disclose only the minimum amount of protected health information necessary to
accomplish the purpose of the request, use or disclosure in accordance with HIPAA Regulations.
Policies and Procedures. The Business Associaie must adopt written privacy and security
policies and procedures and documentation standards to meet the requirements of HIPAA
Regulations.

Privacy and Security Officer(s). The Business Associate must appoint Privacy and Security
Officer(s) whose responsibilities shall include: monitoring the Privacy and Security compliance of
the Business Associate; development and implementation of the Business Associate's HIPAA
Privacy and Security policies and procedures; establishment of Privacy and Security training
programs; and development and implementation of an incident risk assessment and response
plan in the event the Business Associate sustains a breach or suspected breach of protected
health information.

Safeguards. The Business Associate must implement safeguards as necessary to protect the
confidentiality, integrity and availability of the protected health information the Business Associate
creates, receives, maintains, or otherwise holds, transmits, uses or discloses on behalf of the
Covered Entity. Safeguards must include administrative safeguards (e.g., risk analysis and
designation of security official), physical safeguards (e.g., facility access controls and workstation
security), and technical safeguards (e.g., access controls and audit controls) to the confidentiality,
integrity and availability of the protected health information, in accordance with HIPAA
Regulations. Technical safeguards must meet the standards set forth by the guidelines of the
National Institute of Standards and Technology (NIST). The Business Associate agrees to only
use, or disclose protected health information as provided for by the Contract and Addendum and
to mitigate, to the extent practicable, any harmful effect that is known to the Business Associate,
of a use or disclosure, in violation of the requirements of this Addendum as outlined in HIPAA
Regulations.

Training. The Business Associate must train all members of its workforce on the policies and
procedures associated with safeguarding protected health information. This includes, at a
minimum, training that covers the technical, physical and administrative safeguards needed to
prevent inappropriate uses or disclosures of protected health information; fraining to prevent any
intentional or unintentional use or disclosure that is a violation of HIPAA Regulations; and training
that emphasizes the ctriminal and civil penalties related to HIPAA breaches or inappropriate uses
or disclosures of protected health information. Workforce training of new employees must be

Page3 of 6 ADSD 08/2015




17.

completed within 30 days of the date of hire and all employees must be trained at least annually.
The Business Associate must maintain written records for a period of six years. These records
must document each employee that received training and the date the training was provided or
received. :

Use and Disclosure of Protected Health Information. The Business Associate must not use or
further disclose protected health information other than as permitted or required by the Contract
or as required by law. The Business Associate must not use or further disclose protected health
information in a manner that would violate the requirements of HIPAA Regulations.

Il. PERMITTED AND PROHIBITED USES AND DISCLOSURES BY THE BUSINESS ASSOCIATE

The Business Associate agrees to these general use and disclosure provisions:

1.

Permitted Uses and Disclosures:

a. Except as otherwise limited in this Addendum, the Business Associate may use or disclose
protected health information to perform functions, activities, or services for, or on behalf of,
the Covered Entity as specified in the Contract, provided that such use or disclosure would
not violate HIPAA Regulations, if done by the Covered Entity.

b. Except as otherwise limited in this Addendum, the Business Associate may use or disclose
protected health information received by the Business Associate in its capacity as a Business
Associate of the Covered Entity, as necessary, for the proper management and
administration of the Business Associate, to carry out the legal responsibilities of the
Business Associate, as required by law or for data aggregation purposes in accordance with
HIPAA Regulations.

c. Except as otherwise limited by this Addendum, if the Business Associate discloses protected
health information to a third party, the Business Associate must obtain, prior to making such
disclosure, reasonable written assurances from the third partythat such protected healith
information will be held confidential pursuant to this Addendum and only disclosed as
required by law or for the purposes for which it was disclosed to the third party. The written
agreement from the third party must include requirements to immediately notify the Business
Associate of any breaches of confidentiality of protected health information to the extent it
has obtained knowledge of such breach.

d. The Business Associate may use or disclose protected health information to report violations
of law to appropriate federal and state authorities, consistent with HIPAA Regulations.

2. Prohibited Uses and Disclosures:

a. Except as otherwise limited in this Addendum, the Business Associate shall not disclose

. protected health information to a health plan for payment or health care operations purposes

if the patient has required this special restriction, and has paid out of pocket in full for the

health care item or service to which the protected health information relates in accordance
with HIPAA Regulations.

b. The Business Associate shall not directly or indirectly receive remuneration in exchange for
any protected health information, unless the Covered Entity obtained a valid authorization, in
accordance with HIPAA Regulations that includes a specification that protected health
information can be exchanged for remuneration.

IV. OBLIGATIONS OF THE COVERED ENTITY

1.

The Covered Entity will inform the Business Associate of any limitations in the Covered Entity's
Notice of Privacy Practices in accordance with HIPAA Regulations, to the extent that such
limitation may affect the Business Associate's use or disclosure of protected health information.
The Covered Entity will inform the Business Associate of any changes in, or revocation of,
permission by an individual to use or disclose protected health information, to the extent that such
changes may affect the Business Associate’s use or disclosure of protected health information.
The Covered Entity will inform the Business Associate of any restriction to the use or disclosure
of protected health information that the Covered Entity has agreed to in accordance with HIPAA
Regulations, to the extent that such restriction may affect the Business Associate’s use or
disclosure of protected health information.
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4. Except in the event of lawful data aggregation or management and administrative activities, the

Covered Entity shall not request the Business Associate to use or disclose protected health
information in any manner that would not be permissible under HIPAA Regulations, if done by the

Covered Entity.

V. TERM AND TERMINATION

1.

Effect of Termination:

a. Except as provided in paragraph (b) of this section, upon termination of this Addendum, for
any reason, the Business Associate will return or destroy all protected health information
received from the Covered Entity or created, maintained, or received by the Business
Associate on behalf of the Covered Entity that the Business Associate still maintains in any
form and the Business Associate will retain no copies of such information.

b. If the Business Associate determines that returning or destroying the protected health
information is not feasible, the Business Associate will provide to the Covered Entity
notification of the conditions that make return or destruction infeasible. Upon a mutual
determination that return or destruction of protected health information is infeasible, the
Business Associate shall extend the protections of this Addendum to such protected health
information and limit further uses and disclosures of such protected health information to
those purposes that make return or destruction infeasible, for so long as the Business
Associate maintains such protected health information.

c. These termination provisions will apply to protected health information that is in the
possession of subcontractors, agents or employees of the Business Associate.

2. Term. The Term of this Addendum shall commence as of the effective date of this Addendum

herein and shall extend beyond the termination of the contract and shall terminate when all the
protected health information provided by the Covered Enfity to the Business Associate, or
accessed, maintained, created, retained, modified, recorded, stored or otherwise held,
transmitted, used or disclosed by the Business Associate on behalf of the Covered Entity, is
destroyed or returned to the Covered Entity, or if it is not feasible to return or destroy the
protected health information, protections are extended to such information, in accordance with the
termination.

Termination for Breach of Contract. The Business Associate agrees that the Covered Entity
may immediately terminate the Contract if the Covered Entity determines that the Business
Associate has violated a material part of this Addendum.

VI. MISCELLANEOUS

1.

Amendment. The parties agree to take such action as is necessary to amend this Addendum

from time to time for the Covered Entity to comply with all the requirements of HIPAA

Regulations. ‘

Clarification. This Addendum references the requirements of HIPAA Regulations, as well as

amendments and/or provisions that are currently in place and any that may be forthcoming.

Indemnification. Each party will indemnify and hold harmless the other party to this Addendum

from and against all claims, losses, liabilities, costs and other expenses incurred as a result of, or

arising directly or indirectly out of or in conjunction with:

a. Any misrepresentation, breach of warranty or non-fulfiliment of any undertaking on the part of
the party under this Addendum; and

b. Any claims, demands, awards, judgments, actions, and proceedings made by any person or
organization arising out of or in any way connected with the party's performance under this
Addendum.

Interpretation. The provisions of this Addendum shall prevail over any provisions in the Contract

that any conflict or appear inconsistent with any provision in this Addendum. This Addendum and

the Contract shall be interpreted as broadly as necessary to implement and comply with HIPAA

Regulations. The parties agree that any ambiguity in this Addendum shall be resolved to permit

the Covered Entity and the Business Associate to comply with HIPAA Regulations.

Regulatory Reference. A reference in this Addendum to HIPAA Regulations means the sections

as in effect or as amended.
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6. Survival. The respective rights and obligations of Business Associate under Effect of Termination
of this Addendum shall survive the termination of this Addendum.

IN WITNESS WHEREOF, the Business Associate and the Covered Entity have agreed to the terms of the
above written agreement as of the effective date set forth below.

COVERED ENTITY

Department of Health and Human Services
Aging and Disabllity Services

3416 Goni Road, Building D-132
‘Carson City, NV 89706 '
(775) 687-0532 Phone

(775) 687-0573 Fax

; (Authonzed Signature)

Jane Gruner

Administrator, Aging and Disability Services
Division

Iz

{Date)
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